HAI bN I. APPLICATION FEE OE I LIIMINA iS^ru " I U ^'lj^'^SS " 
Substitute for Form PTO-fl 7fi *■= WKP Hmi>er 


APPLICATION AS FILED - PART I 


< 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 

1 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

UJ 

Q 
UJ 

Total 

(37 CfR UGQ) 

■ ft 

Minus 



Independent 
07 cm u«{h)i 

ll\ 

Minus 




Application Size Fee (37 Cf R 1.1 6(s)) 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOGNT CLAIM (37 CFR 1.160)) 


H s) APPLICATION AS AMENDED - PART II 



(Column 11 

(Column 2) 

SMALL ENTITY 

FOR 

NUMDGR FILEO 

NUMBER EXTRA 


RATE f$) 


BASIC FEE 

(37 CFR 1.10( O f. ( b ). of[ C ]) 






SEARCH FEE 
(37CFR.t.16(k), (il.or(m)J 





— ,— 

EXAMINATION FEE 
(37 CFR 1.16(0), (p), or (q)] 





1 

TOTAL CUIMS 
(3/ CFR 1.16(1)) 

/ C# minus 20 = 



x = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

/ minus 3 = 

■ 7 


X 


APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 

If (ho specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity] for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR l.iefsl 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 




' If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


, RATE ft) 


OR 


JL 


mo 


TOTAL 


(Column 1) 


SMALL ENTITY 


OR 


RATE ft) 

ADDI- 
TIONAL 
FEE m 

x = 


X = 






TOTAL 
ADD'L FEE 



OR 

OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE. ft) 


3D = 


ADDI- 
TIONAL 
EEEft) 


TOTAL 
OR ADO'L FEE 


m 
'f- 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


J \ \\ \ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

ywiumn o/ 

PRESENT 
EXTRA 

UJ 

Total 

07 CFR U6(i]) 


Minus 



ENC 

Independent 

fJ7 CfR t.|€(hJJ 


Minus 




Application Size Fee (37 CFR 1 . 16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16<j» 


u S 1 ln °° lumn 1 is ,ess * han Uie enlr Y in «*imn 2, write '0" In column 3 
• - i ih!f J 9 , ^if ^ Previous( y Paid W THIS SPACE is less than 20, enter '20' 
Th -u ? Previously Paid For* IN THIS SPACE is less than 3 enlec - 3 


RATE ($) 

ADDI- 
TIONAL 
FEE ft) 

X 


X 






ADD'L FEE j 



OR 
OR 


OR 


RATE ft) 


ADDI- 
TIONAL 
FEE ft) 


ADD'L FEE 


TK/1 . u - r . . , , " ■ ' • -~ * vi « * or is less man o, eniec j . 

I .j J Z. .. *T. ■ eW ""'' r 8id F ° r a0<al ^ lndeM " den " " 'he highest number found in (he anoron ri,.. bo, ,o column 1 

CISp™ * '"'°""a(ion ,s required by 37 CFR 1,16. The Informatio n is required to ob(ain or .elain a beneln T, V 

USPTO lo process) an appl.calion. Confidenlialily is governed by 35 1/ S C 122 and 37 CFR 114 Th?< roll* riMnn i I- , P . b '' C Wh,ch is 10 file < and b Y 
•nduftng galhering. preparing, and submiHing (he : comple.ed appto.ion (om, ,c Ihe USPTO tL£wM™?«,£t ^ '° ,a " e 12 mi " u,es ,0 «**•<•. 
on .he amou,U oUime you require «o complete this fcj i and/or suggeslionsTo relang IWs bu" , m , d,V,dual An * comments 

AOORESS SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 223 13-1450 COMPLETE!) FORMS TO THIS 

It you need assistance in completing Ihe form, caff l-B0i>PTO-9199 and select option Z 


